W
e are proud to share the news that the JDR Clinical and Translational Research (JDR CTR) is now indexed on PubMed. We are especially pleased because indexing new journals usually requires an additional 2 years of publications. This success is due to the foresight of the IADR/AADR boards, as well as enormous efforts made by Journal of Dental Research Editor-in-Chief Will Giannobile with his associate editors, the extraordinary staff at IADR/AADR headquarters, SAGE Publishing, and all authors who submitted high-quality manuscripts that enabled this fledgling journal to quickly grow and achieve this status.
At this milestone in the development of the JDR CTR, we want our readership to know more about the process of scientific publication and how our journal fits within that realm.
As Editor and Associate Editor of the JDR CTR, we follow the International Committee of Medical Journal Editors' (ICMJE's) "Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals" (http://www.icmje.org/). For every step in the editorial process, the ICMJE provides guidelines. As an example, the guidelines state that "editorial decisions should be based on the relevance of a manuscript to the journal and on the manuscript's originality, quality, and contribution to evidence about important questions. Those decisions should not be influenced by commercial interests, personal relationships or agendas, or findings that are negative or that credibly challenge accepted wisdom." These guidelines protect science by ensuring that the integrity of the entire process is maintained. In addition to guidelines for editors, the ICMJE provides information to authors, organizations, and publishers concerning their roles and responsibilities in the publication process.
We also follow the guidelines provided by the Committee on Publication Ethics (https://publicationethics.org/) to ensure that our editorial decisions are appropriate and ethical. The Committee on Publication Ethics provides flowcharts to assist editors and publishers in how to assess and address any type of issue that can arise, such as data or image manipulation, authorship conflicts, and conflicts of interest. We encourage our readers and potential authors to review these guidelines and familiarize themselves with the standards that we maintain in both the Journal of Dental Research and the JDR CTR.
In this issue, we have some exciting new science to share. A systematic review of factors associated with early childhood caries indicates that breastfeeding up to 2 years is not associated with an increase in early childhood caries (Moynihan et al. 2019) . A study on >1.3 million children in 13 U.S. states showed that "well child visits" (which provide preventive services to child populations) are associated with more preventive dental visits (Tiwari et al. 2019) . It also found that Hispanic children had significantly more and earlier preventive dental visits than Caucasian or African American children. Bakhurji et al. (2019) assessed the factors that pediatric dentists consider when choosing whether or not to use amalgam restorations. They found that caries risk was a significantly influential factor for these dentists to choose amalgam restorations; this is challenging since the Minamata treaty aims for reduction of the use of products containing mercury. Undoubtedly, tooth decay, as well as periodontal disease, can cause tooth loss. This is the topic of Zelig and colleagues' (2019) qualitative research study in which the authors asked the participants how they have adapted to eating following tooth loss. The responses were straightforward, and through their responses in interviews as well as a quantitative questionnaire, participants clearly indicated that there is a pronounced negative impact of tooth loss on eating ability and quality of life. Based on these findings, it seems apparent that patients who must undergo full-mouth extractions should be provided nutritional counseling and advice on how to maintain a healthy diet.
It is astounding to think about how far science has progressed, even over the past 10 years. With increased technological development, we are now able to better explore questions on human health than ever before. We are learning that what were once "truths" are no longer such and that many of our assumptions are no longer valid based on new evidence. As scientists, we must support open and transparent science, encourage replication and data sharing, and communicate effectively through accurate and unbiased reporting. As scientists, we recognize that science progresses with new discoveries, analysis of big data, and technological advancements. Scientific progress can be revolutionary and unpredictable. As scientists, we must keep our minds open to new ideas and new approaches. What we know now may not be true in 10 years.
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